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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purswent 1o the fnrm'rl\'in.'i.v of sections 603.0114 or 605.0116, Florida Staries, the undersigned limited liahiliny company
.;z_[rbmu.v the folfowing siatement in order 1o change iis regisiered office or registered ageni, or both, in the State of
“lorida. b ’

. . A IMS OF NCELC
[, Namgc ot the limited liabitity company: '

00! Yaney Road, Sutte C200

404} Yancy Road, Suite (200

2 (a) {3)]
Principat office sddiess of fimited Liability compiny: Mailing addiess of limited liabilily company:
(Note: MUST BE STREFNT ADIMESY) Nore: MAYREPOST OFFICE BOX)
CHARLOTTE, NC 28217 CIARLOTTE, NC 28217
ui10:2017 M17GR000208 3
3. Datc of fiting/registration in Florida 4, Document number
- CORPORATION SERVICE COMPARNY
Registered Agent and Registered Oifice shown on the records of the Tlorida Dept o Stae:
Regisicred Ollice Addiess  (UECST BE FLORULSTREET ADDRESS;
1201 FLAY'S STREET
"TALLAHASSEE Lo 1230122528 = r~3
CFLL LN [
r~m ~o
—ey =
C T Corporation Sysiem 1;?2 g "'I"E
(b) ot T m——
Enier name of NEW Registerei Agent and/or NEW Resijees: ce address: 2 o C;D pa——
Py i
MM
= {7
X
NEMW Nepistered Oilice Address. .:.; ;_-u 2 D
g
1 208 South Pime Island Roud f:.:jg:q S
=
Plantatiun C33324
- KL

It the Hmited liability company is nol organized under the laws of the St of Florida. it is hereby conlinned that afler
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be idgenticat, Or, in the case of u Florida limited Hability company., it is horeby confimed that the chiange(s)
was‘were authorized by an affirmative voie of the members ot the limited liability company or as niherwise pravided in

the articles of omanization or the operating agreement of the Hmited Hability company.
Dux uSigived by N -

. Dawid Mavd: L David G Monk

o authonzed repiesentative of a member Mimed or typed aame of sipnee

e O A DT L

! herehy aceept the appoinmment as registered agent and agree 1o act in this copucitv. 1 further agree to comply with the
provisions of all staniies relative 1o the proper aid complete performance of my dties, and | am familiar with and aceepr
the obligations of my posttion as regisiered agent as provided for. in Chagiér 603, F.5. Or, i this document is heing fited
to merelv refleciy L"}a{cmgu in the redistered office address, | hereby confirm thai the limired ;."uhil'h"\' company hus béen
natifred in writing of this change. 5 o
B C T Corporation Sy stem 05;& VL(,’/’}\

Signature of Registerad Agent

Lusa 1. DuBus, Assistant Secretary

Division of Corporationse P.(). Bov 6327e Tallahassee, ¥1. 32314
FILING FEE: 525.00
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